10 Baum E, Nesbit M Jr, Tilford At that time slow waves were seen over the right frontotemporal area on electroencephalography, and a second computed tomogram, in October 1982, showed a large mass in the same area (figure (left)). A radiological diagnosis of glioma was accepted since malignant change may occur in multiple sclerosis plaques.' As it was thought that biopsy might worsen her condition without leading to any worthwhile treatment dexamethasone was given and the family told the prognosis.
One year later she suffered a severe relapse with spastic quadriplegia, internuclear ophthalmoplegia, pronounced cerebellar ataxia, dysarthria, and reduced visual acuity. Visual evoked responses were now abnormal, and a third computed tomogram (figure (right)) showed similar appearances to the first, obtained in 1979.
Comment
The resolution of the radiological lesion seen on the computed tomogram obtained in 1980 suggests that the lesion may have been a plaque of demyelination and not a malignant tumour. Published reviews of computed tomographic appearances in multiple sclerosis2 have described the characteristic cerebral atrophy with ventricular enlargement seen in advanced cases. Acute plaques may appear as areas of low attenuation with or without enhancement after contrast injection. Later, well-defined areas of low attenuation may be seen in periventricular regions. Typically these lesions do not produce a mass effect. Two patients have been described, however,3 in whom a multiple sclerosis plaque produced a shift of midline structures and was mistaken for a neoplasm. The nature of these lesions was confirmed histologically. The mass effect seen in our patient was more pronounced than in these two reports.
Clearly, multiple sclerosis plaques may mimic gliomas on computed tomography. Absence of a mass effect has been suggested as a diagnostic criterion for demyelination,5 but confusion may still occur. Doubts about the nature of such a lesion may be resolved by either biopsy or serial computed tomography. 
Subjects, methods, and results
Ten Rastafarian men aged 18 to 40 who had been vegans for from two to 20 years presented with evidence of vitamin B12 deficiency. Eight had neurological manifestations ranging from paresthesiae to subacute combined degeneration. Five patients had gastrointestinal symptoms: glossitis in three, anorexia in two (cases 6 and 7; case 6 also had epigastric discomfort), and
